Marital status is viewed as an independent prognostic factor for survival in various cancers. But, little is known about the relationship between marital status and Hodgkin lymphoma (HL) outcomes. To investigate the impact of marital status on the survival of patients with HL,we identified 37884 cases from 1988 to 2013 in the Surveillance, Epidemiology and End Results (SEER) database. The Kaplan-Meier method and multivariate Cox regression model were used for analyzing the influence of marital status on cause-specific survival (CSS). We found patients in widowed group had a higher proportion of women and a higher incidence of older (>60 years) patients; all of these parameters were found to be statistically significant in withingroup comparisons. Marital status was demonstrated to be an independent prognostic factor. Widowed individuals were at greater risk of cancer specific mortality relative to other groups. Similar associations in subgroup analyses were observed according to SEER stage. In conclusion, widowed patients suffered survival disadvantages relative to other groups, and marital status had significant prognostic value in HL.
INTRODUCTION
Hodgkin lymphoma (HL) is a rare cancer of the lymphatic system [1] . It accounts for 10% of all lymphomas and less than 1% of all cancers diagnosed in United States (US) annually [2] . Approximately 8500 new patients (3,710 females and 4,790 males) will be diagnosed with HL and 1120 (480 females and 640 males) will die of the disease in the US in 2016 according to projections [2, 3] . In the 1960s, the 5-year survival rate for HL was less than 10% [4] . Because of advances in treatment, survival has improved; the reported 5-year survival rate for patients with HL during the years 2000-2004 was 85.2% [5] . However, there are differences in patient survival related to the tumor's histology and its stage at diagnosis.
Marital status has been investigated a number of cancers with results often showing significant differences in incidence, disease characteristics and survival as a function of marital status [6] . A larger population-based study of data indicated that unmarried patients, including those who are widowed, are at significantly greater risk of presentation with metastatic cancer, undertreatment and cancer-related death than patients who are married [7] . Although numerous studies have measured the relationship between marital status and cancer incidence and survival, little is known about the relationship between marital status and HL outcomes. We used the Surveillance, Epidemiology and End Results (SEER) database to study the impact of marital status on HL cause-specific survival (CSS) and the survival disparities between married and unmarried individuals.
RESULTS

Patient baseline characteristics
A total of 37884 eligible patients were identified from 1988 to 2013, including 20633 male and 17251 female patients. Of these, 1610 were widowed, 16728 were married, 17034 had never married and 2512 were divorced /separated in our study. Patients in the widowed group had the following characteristics: the highest proportion of women; a greater prevalence of elderly patients (median 76 years). Both of these parameters differed significantly in within-group comparisons (P<0.001). The incidence rate of elderly patients (>60 years) in widowed group was significantly higher than that of the younger widowed group (87.6% vs. 12.4%), while the incidence rate among patients aged >60 years in married group, never married group and divorced/separated group was considerably lower than among younger patients. Patient demographics and pathological features are summarized in Table 1 .
Effect of marital status on CSS in the SEER database
We performed Kaplan-Meier analysis to calculate CSS. The survival difference among the different marital status was significant according to the univariate log-rank test (P<0.001). The overall 5-year CSS was 37.4% in the widowed group, 80.9% in the married group, 87.9% in the never married group and 74.2% in the divorced/separated group; thus, widowed patients had a significantly inferior CSS as compared with the other groups ( Figure 1A ). In addition to marital status, male sex (P<0.001), Black ethnicity (P<0.001), old age (P<0.001), lymphocytedepleted (LD) histotype (P<0.001), Ann Arbor stage III/ IV (P<0.001) and early diagnosis (P<0.001) were found to be significant risk factors for poor survival in univariate analysis ( 
Subgroup analysis of the effects of marital status according to Ann Arbor stage
We further explored the effects of marital status on survival regarding tumor stage. We observed that marital status was still an independent prognostic factor concerning tumor stage, both in univariate and multivariate analysis (P<0.001). In addition, patients in the widowed group always had the lowest survival rate. Widowed patients had a clear reduction in 5- Figure 1B-1D) . Moreover, the 5-year CSS in the never married group was the highest, with an increase of 2-3 times relative to the widowed groups (Table 3) .
DISCUSSION
Our study is the largest to examine survival disparities as a function of marital status in HL population. Using the SEER database to investigate the relationship between marital status and survival, we found that marital status was an independent prognostic factor for patients with various Ann Arbor disease stages. Widowed patients had a significantly poorer CSS than married counterparts. In multivariate analysis, the risk for widowed patients persisted even after adjusting for sex, age, race, histotype, year of diagnosis and SEER stage. In addition, interaction was found between sex, age, year of diagnosis and marital status for these prognostic factors. The patients who were older (>60 years), more tumors at stage III/IV, early year of diagnosis or the inferior LD histotype, had the worst 5-year CSS.
It has been reported that unmarried individuals, especially widowed patients, have a lower CSS than married ones [8, 9] . This also appears to be the case in our study, because marital status emerged as a statistically significant factor in both univariate analyses and in multivariate models. Regarding the widowed populations, a trend regarding increased mortality was less clear than in married populations. One of the potential reasons for the lower CSS in widowed patients is delayed diagnosis of patients with advanced tumor stages. In our study group, survival of patients with stage III/ IV in widowed group decreased sharply in the first 2 years ( Figure 1C) ; they had a worse 5-year CSS as compared with all the other groups (P<0.001).
The relationship between marital status and survival can be explained hypothetically by psychosocial factors. A cancer diagnosis can be more psychologically distressing than other diagnoses [10] . Stress has been shown to have a more direct effect on physical health [11, 12] . Psychological stress could in turn lead to more risky health-related behavior and poor sleep, thus adversely affecting general physical health status [13] . And some studies even suggest adverse effects regarding tumor growth [14] . It has been proposed that decreased psychosocial support and psychological stress alter immune function and contribute to tumor progression and mortality [15, 16] . Patients who are married display less distress and anxiety than their unmarried counterparts after a diagnosis of cancer; this is because a partner can share the emotional burden and provide appropriate social www.impactjournals.com/oncotarget support [17] . A study of the association between partner support and psychological distress among prostate cancer survivors showed that married prostate cancer survivors with high partner support reported significantly lower levels of psychological distress than unmarried survivors and married survivors with low partner support [18] . Additionally, psychological stress may cause poorer adherence to treatment regimens [13] . It is possible that married individuals receive better treatment from hospitals than unmarried individuals. A meta-analysis suggests that marriage positively influences adherence to treatment, partly through the partner's support [19] . Otherwise, unmarried patients may have more emotional burden and experience a lack of support from society and the spouse. Increased psychological stress may worsen cancer outcome [18, 20] .
Interestingly, our study revealed that the 5-year CSS in the never-married group was better than in the married group, although survival benefits associated with married patients are supported by many studies. This may be the result of the following factors: good physical health because these patients are usually young at the In the present study, the proportion of widowed elderly patients (>60 years) was extremely high (87.6%); this suggested that the inferior CSS of widowed patients may be correlated with age. The poor survival of elderly widowed women who might have poorer overall physical health at time of diagnosis may be driven by poorer socioeconomic status, decreased access to healthcare and loss of social support. The elderly widowed female patient's loss of social support or their inability to cope with stress may lead to increased mortality [21] .
This study has several obvious strengths. The database is an authoritative source of information on cancer incidence and survival in the US, the timespan covered was rather large, and the patient and tumor information collected was very comprehensive. However, the present study had several limitations. We hypothesized that psychosocial factors may be the main reasons for poor survival of widowed patients; however, the patient's psychological condition at time of diagnosis was not known. Perhaps there were undiagnosed cases of mental disease in our sample. We were unable to adjust for pre-widowhood disease status, which had some impact on the CSS. Moreover, it has not been possible to distinguish between never-married and individuals who cohabit. Some patients who were classified as never married may have been cohabitating. In addition, some patient's marital status may have changed during the therapeutic process, which would have interfered with analytical results.
In conclusion, to the best of our knowledge this is the first study that has reported on the association between martial status and survival in patients with HL. Our study suggests that there was a strong positive relationship between these two factors; widowed patients had a significantly higher risk of mortality. Psychosocial factors may be one of the primary reasons for poor survival in widowed patients. More social support and care should be provided for these patients. Incorporating information about marital status into the design of intervention programs may help better target potential beneficiaries among widowed patients with HL. 
MATERIALS AND METHODS
Data source
Patient demographics, disease characteristics, survival data and marital status were obtained using the SEER program, which is sponsored by the National Cancer Institute [7] . The current SEER database consists of 18 population-based cancer registries acquired from 1988 to 2013, which represent approximately 28% of the US population [22] . It is made available for researchers to study the relationship between marital status and the survival outcomes of patients with cancer [6] [7] [8] [23] [24] [25] [26] .
We limited the histological type of HL using the 
Patient selection and data extracted
Using the SEER-stat software (SEER*Stat 8.1.5), we searched for patients diagnosed between 1988 and 2013 with HL and a known marital status. Patient exclusion criteria were as follows: (1) they had more than one primary cancer but HL was not the first one; (2) they had unknown marital status; and (3) the cause of death was unknown or their survival time was unknown. We obtained data on patient gender, age, race, histotype, Ann Arbor stage, year of diagnosis and marital status from the SEER database.
Statistical analysis
Within the SEER database, the stage was established according to the 1983 + Ann Arbor classification criteria. Marital status was coded as married, never married, widowed, divorced and separated. We assigned the separated and divorced patients into the divorced/ separated group in the present study [27] .
Chi-squared tests were conducted to examine differences in the frequency of patient baseline characteristics among marital status. Differences in survival were estimated using the Kaplan-Meier method. We assessed differences in CSS by gender, age, race, histotype, Ann Arbor stage, year of diagnosis and marital status using the log-rank test or the multivariate Cox regression model. All of the statistical analyses were performed using the statistical software package SPSS for Windows, version 22 (IBM Corp, Armonk, NJ, USA). Statistical significance was set at a two-sided P value < 0.05.
